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FIG, 5, 


Casé 2, FF. 2. 


Diagnosis; Pulmonary fibrosis, ? Syphilitic, 
Phys Teal signs: Slight duiness at left base, 


Harsh breath sounds, Rales, 
fuberculin Reaction: Negative, 
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Gase 76. 


FIG, 6. 


Sea 


(courtesy of Dr, Norman Kletz), 
NOTE: the right and left side are transposed, 


M. 10, 
Dae ioees! Bronchiectasis right base, 
sical signs; Goarse rales at right base, 
X-Rays: Dilatation of bronchi in right lung, 
Puberculin Reaction: Negative, 
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PIG. 7. 


Case &&. &. Gg. 


Dia is fubercular Nediastinal glands. 
cal s - Para-vertebrai dullness and 

: a'spine present. 

XeRayss Small soft patch in left apex. 


Extension of root shadows hoth sides. 
fuberculin reaction: Strongly positive, 
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ric. 8, 
(by courtesy of Dr. Norman Kletz), 


Gase 89. He. 7. 
Diagnosis: Bronchiectasis (left base). 
Piyetaat slgass Moist Bales at bases of both lungs. 
Raies at left upper lobe, 
X-Rays: Lipiodol shows dilatations of bronchi 


at the base of left lung, 
Tuberculin Reaction: Negative, 


FIG, 9. 


Case ol. Be iv 


Dia is: As tama, 
PR Teal signs: Moist sounds - bases both i 


UNS 
=2a Root shadows enlarged, especially right. 
Tube aralin Reaction: Negative. 


FIG. 10, 


Case 124, MM, 5. 


Dia gnosis: Tubercular Mediastinal Glands, 
Paveteat signs: Para-vertebral dulness present, 


d'Espine and Eustace Smith's 
signs present, 
X-Rays: Extensive infiltration radiating 
from both roots, Hilar Phthisis, 
Tuberculin Reaction: Positive, 


jiuberculin Reaction: Stre ngly 
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AHA YS: 
fubérculin Reaction: 
FER TEE A Li ESP EONS EL ME OEE Rr OE NEI 


fubercular Mediastinal Glands, 
Para-vertebral dulness, d'kspine, 
and Eustace Suith's signs present, 
Pindings indefinite, 

Negative, 


re IER: Se AT Rar BIg 22: 


FIG, 15. 


Gase 178. F 6, 


Dia is: ? Bronchiectasis, 
8ic si : Para-vertebrai dullness present. 
Catarrh at both bases, 
X=hays: Well marked opacities extending 


from roots of the lungs downwards, 
Tuberculin Reaction: Negative. 
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PIG, 14, 


Gase 274. FF. 5s e 


Die gnos ies Tuberculous Hediastinal Glands, 
Phys teal signs: Para-vertebral dulness, d'ispine, 
apa Eustace Smith's signs present. 
X~fia ys: Enlarged root giancs. 

Tuberculin Reaction: Hegative. 


Xe-Rayss 


Tuberculin feae tion: 


PIG. 1d. 


fubercular Zediastinal Glands. 
Pars-vertebral dullness and é*ispine 
present, 

Harsh breath sounds right apex, 

Peor air entry left base. 

Smell nodules in roots. He evidence 
ef active infection, 

HOA tive. 
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PIG. 16. 


Gase 250, M. 1. 


Dia gnosis; 
Phys ical ¢s ign 33 
X-Rays: 


Tuberculin Reaction: 


fuberculous Cervical Glands and 
Mediastineal Glands, 

Caterrehal rales limited to base 

of right lung. 

Suggestive of bilateral tuberculosis 
radiating from the root, but not 
Giagnestic, Dalated bronchi at the 
right base, 

Negative. 
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PIG. 17. 
Gase 284. F. 62. 


Diagnosis: 


AoRe ys: 


fuberculin Reaction: 


Tube rcular Hediastinal glands, 
Para-vertedral dullness and d'Espine 
present. 

Galcified glands in right root; 


Pe. 


clear otherwise. Movements good and 


equal, 
Strongly Fositive. 


FIG, i6. 


Case 310. F. 92. 
Pather has Chronic Phthisis (78. +). 


Dia gnosis: Tuberculous Mediastinal glands, 
Wess taal signs: Peraevertebral dulness and d'Espine 
present, 
X~ Rays: Undoubted enlarged glands. Some 
salcified probable bilateral root 
infection. 


fuberculin Reaction: Fos itive. 
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FIG. 19. 


Gontact, (Father T.B. + ease), 


Diagnosis: ? fTubercular Mediastinal Glands, 
yeye teal signs; Para-vertebral dullness and d'Espine's 


sign present, 


X-Rays: Definite roet infection, 
Tube reulin Reaction: Positive, 
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hascse 
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extensive fibro-caseous changes in 

ieft iung. 

1g remains consolicatec and contracted, 
Beart dz rawn to left. ®Yidespread infiltration 
radiating from root, 

fTuberculin reaction: weakly positive. 


Case S57. a. eae 


tuberculin Reaction: 


¢ Post-pneumonic fibrosis, 

? fuberculicus pleurisy,. 

Dulness at right base. Hailes both 
bases, 

Adhesions and thickened pleura, 
Right dome of cdiaphragu shows poor 
movement, 

Positive. 


Gase 339. HK. 13%. 


Dia mnosis: 
ry everest signs: 


APRAIAS 


fuberculin Reaction: 


PIG. 22. 


Pleurisy with Effusion (oid), 
Thickened pleure at base of bight 


Une 
Pideespread infiltration, poor ai> 
entxy, and some contraction of the 
right lung, Slight infiltration about 
the left root. A Little scoliosis. 
Right deme eleost fixed. Consistent 
with root tuberculosis or cold pnewnonia 
right lower lobe, 

Strongly Positive. 


PIG. 23. Gase 340. F. Gz. 
pebility after Yhooping cough. 


Signs: Para-vertebral dulness 
and D'Espine present, 
X-Rays; many small opacities 
in root areas. 
fuberculin reaction; weakly 
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PIG. 24. Case 341, B. 6s. 


Debility after Whooping cough. 


Signs and X-Ray report as 540. 


fuberculin reaction: negative. 
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PIG. £6, 


Gase 544. ie 9 
Brother has Pulwonary Tuberculosis (7.5. 0 }. 


Diagnosis: Bronchitis - ? Tuberculous Medias tinal 
Physical si 3 Rhoneht both lungs. Dextrocardia, 


Rena ys Dextroscardia - ¢ Ghon's fous, 
Tabereulin feaction: Strongly Positive. 


FIG, 26.6 


Gase 563. Fs 23. 


Gontact. 
? Tuberculous Mediastinal glands, 


Diagnosis: 

Ph Teal signs; Nothing abnormal found, 

ro ys: Strongly suggests enlarged root 
glends and peri-hilar invasion, 


Tube rculin Reaction: Strongly Positive, 
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FIG. 27, 


Diagnosis: 
Physical signs: 
X-Rays; 


Physical signs: 
X-Rays: 


FiG¢e 28, 


? Unresolved pneumonia, 

¢ Postepneuuonic fibrosis, 

May 1931, Poor air entry into 

ert base with rales, 

A few fibrous strands in left lower lobe, 
(fig. 27). 

Jan. 1035, Raies at ieft base, 

Root shadows increased, Equal range 

ef air entry, (fig, 28). 


fuberculin Reaction: Negative, 
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Gase 367. Fe 9. 
Contact. 
Diagnosis: 
Physical signs: 
X-Rays: 


Taberculin Reaction: 


FIG, 29. 


(Brother - Tb, Ankle). 


Enlerged fonsiis, 

? Secondary broncho-pulimonary catarrh, 
Para-vertebral dulness and d’Espine 
present. 

Small root glands visible, No definite 
X-Ray evidence of tuberculosis, but 
suspicious, 

Negative, 
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FIG. 50. 


Gase 568, Me i 
Dia gis: 
Phys ieal signs: 


X-Rays: 
erculin Reaction: 


? BronchS-pulmonary fibrosis, 
Slight dulness at right base, 
Rales both bases, 

a'Espine sign present, 
Increased root shadows, 
Negative, 


a 


FIG. Si. 


fyberculin Reaction: 


Pulmonary Tuberculosis (adult type). 
Involvements of the whole of left lung 
with bronchial breathing and 
consonating rales, 

Right lung radiating infiltration, 
densest at root, 

Heart displaced to left of midline, 
Left lung almost wholly airless, 
infiltrated, and contracted, Consistent 
with Ghronic Phthisis or Unresolved 
pneumonia, 

Strongly Positive. 
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FIG. Sf. 


Gase 407, F. 10. 
Diagnosis: 


Physical signs: 
b aye : 


Tuberculin Reaction: 


? Bronchiectasis, 

? Posteinfluengzal bronchitis, 

Rales at left lower icbe, 

Patchy infiltration about both roots, 
May be bronchiectatic, but more 
suggestive of tuberculosis, 
Negative, 


FIG. Ko 
Case 408. M, 10%, (notified 1929). 
Diagnosis: fubercular Mediastinal glands, 
Physical signs: Jan, 1935. Para-vertebral dulness 
present, 
X-Rays report 
Jan, 1929, Suggests hilus tuberculosis, right 
and left. 


fuberculin Reaction: Negative, 
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FiG. oT. 
Gase 441, 8. 106, 
Diegnos is: Postepneunonic fibrosis, 
Physical signs: Raies at lower lobe of right iung. 
OTE Pine fibrosis limited to the lower 
lebe of right lung. Some cardiac 
cisplacement, 


Tyberculin Reactéton: Positive, 
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FIG. 35. 


{courtesy of Dr. J. D'Ewart),. 


Spontaneous pneumothorax in a child aged 7, 
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FIG, 55. 


Pulmonary Tuberculosis in a girl aged lz. 
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FIG. S7. 


(Sister of 1, Sh). 


Tuberculous Mediastinal glands. 


FIG, 53, 


Same as fig, 37, 12 months later, 
Pulmonary Tuberculosis. 
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PIG. 59. 


case DoF. Me ii years. 
fuberculous Mediastinal glands, 
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Same as fig, 39. 
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APPEWDIX, 2, 


SUMMARY OF ALL CASES, 


Explanatory note: 
* » Weakly positive reaction, 
++ & (Standard) positive reaction, 
+44 «= Strongly positive reaction, 
D & poubtful, 


TB. * Refer to the Ministry of Health Glassification 


TB. o ) of Pulmonary Tuberculosis, 


T8. * = Pulmonary Tuberculosis with 
ae: Tubercle Bacilli in sputum, 


TB. 0 = Pulmonary Tuberculosis without 
fubercle Bacilli in sputum, 
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Diagnosis, Remarks, 


Sex, 
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Contact with 
Tube rculosis 
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FF + No, | No, | Diphtheria, Severe case with cervical 
| . adenitis. No clinical signs 
of Tuberculosis, 


F Neg, | No, - Nasal Diph, In March 1932 admitted to 


carrier, Hospital with Diphtheria, At 
Congenital the time left lung showed signs 
syphilis, of basal consolidation, though 


the child was quite comfortable 
and had no symptoms suggesting 
pneumonia, 

In October she was re-admitted 
as nasal carrier, At the left 
base there were now harsh breath. 
sounds with moist rales, There 
was no sputum, but faeces were — 
examined for tubercle bacilli 
with negative result, 

Wassermann reaction positive, 
X-Ray see fig, §&. 


F Neg, | No, = Diphtheria, Whilst in Isolation Hospital 
had frequent rises of 
temperature for which no cause 
could be found, Was transferred 
te Stockport Infirmary for 
investigation, Beyond a | 
leucocytosis of 19,000 néthing 
was found, fhe temperature 
settled however, and the child 
was discharged weli, 


£| ++ l¥es,|No,| Tb. Knee, Knee dn splint, 


s| M | Neg. |No. |Yesg) Diphtheria | Brother <= Th, knee, 
and 

congenital 

syphilis, 


Mi Neg [No, | = Diph, and 

subacute 
arthritis 
both hips, 
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4 34 
: a2 zs 
° 3 et r4 
re) or Ps : 
z ad e 12 2 Diagnosis, Remarks, 
29 8 | 
as a2 
: =) & 
7 6 


Diphtheria, 


8 2 {| M Neg, }No. | No, Diphtheria, Enlarged tonsils, 


{9 fo | F] +* {[No. | No. | Diphtheria, Para-vertebral dulness right 
side, Otherwise negative, 


fio hed| r{ * I[nwe. | wo. | Diphtheria, 


di jic | Fj] *+ jNo, | No. | Diphtheria, 


. 12 11 | M | Neg. {No. | Now Diph the ria, 
113 {|7 | M | Neg. |No. | No. | Diphtheria Mental Deficiency. 
carrier, 


14/21] + Imo.| No. | Diphtheria, | 7 Mental Deficiency, 


15} 34] Mi Neg. |No. | No. | Diphtheria, 


161 6 | MI Neg. {No. | No, Diph, and This boy had intercurrent 
inter- pneumonia with delayed 
current resolution, Also a chronis 
pneumonia, throat carrier, ‘ihen he was 


up and about - and chest 
apparently clear - the only 
visible signs were dilated 
veins on chest, 

auscultation: Eustace Smith's 
sign found, | 


F| Neg.|No. | No, | Diphtheria, | ‘fhe illness was here 
complicated by paralysis of the 
palate and severe albuminuria, | 
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Diagnosis. 


Remarks, 


Reaction, 
Contact with 
Tube reulos is,; 


“ube reulin 


++ jNo. | NO. | Diphtheria, | Visible veins right dide of 
~] thorax. No other signs, 


Ne g. | No. No. Diph the ria, Had paralysis of palate, 


Neg. |No. | No. | Diphtheria, | Positive D'Espine, Downy back. 
No other signs or stigmata, 


++ No. No. Diphthe ria, Pare-vertebral dulness present, 
No Other signs, 


+ jNo. | No. ; Diphtheria, 
Neg. No. No, Diphtheria, 
Neg. jNo. | No. | Diphtheria, [Sister of ease No. 20. 
jeg. Now | Now | Diphtheria, 


N@ geo iNos Now | Scarlet 
Fever. 


+ NOs No. jScarlet 
Pever.. 


Neg. Noe | Nos [Scarlet 
| Fever, 


+ NO, jHNo, jSearliet 
Pever, 


+ lo. | No. |Diphtheria,. 
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Diagnosis, Remarks, 


No, 

Age. 

SeX, 
Reaction, 
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s2| 6 |F |neg.| No. | wo. |vonsillitis, | schiek negative, 

{33 [1s |F Neg. | No. | No. |Diphtheria, Sister of case No. 1. 
s41 7 F iNeg, | No, No, iDiphtheria, 

56 2a |M |Neg.| No. | No. |Diphtheria, 

Ss6;12 |F i + : NOs | NO» Diphtheria, 


37 | 62 1F | +* | No. | Now [Diphtheria 
carrier, 


$8} 7 | FPF {Neg. | Ko. No. {Diphtheria 
jearrier, 


og 6 F jNege | Noe No. [Diphtheria 
carrier, 


a0 8 Fe Neg. NOs No. |Diphthe ria 
| carrier, 


41 6 F iNeg. | No. No. |Diphtherla 
. carrier, 


42 8 F NE Be NQs NO. Diph the ria 


carrier, 
45 |F |Neg. | Yes. | No. |Tb, Media- Notified case - Sept. 1952. 
eS | stinal Complains of lassitude and 
giands, cough, Physical signs: 


Para-vertebral dulness 

right side. Positive 
D'Espine. General nutrition 
poor, 
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= = S aoe 2 2 Diagnosis, Remarks, 
Ba [aes 
EEL Ee: 
‘(44414 | w I Neg, NO, NO. if Halnu- Very tall, thin and flat chested 
: | trition, | boy. Examined 16,11,32, Past 


few months languid and listless, 
Some cough - no sputum, Night 
sweats, 
Physical signs in the chest very 
indefinite, 

X-Ray examination « negative, 
Given God Liver 011 and sina 
under observation, 

Gained 10 lbs, in 6 weeks, 


| Jo 
(47 MiNeg | No, NO, (Diphtheria, 
- 48| 5 | M Neg. | NO» | Noe |Diphtheria, | Nasal carrier, Extra systoles, 
{49)10 | F/** | No. | No. (Diphtheria, 


50 25 | M Neg. HO. No, jDiphtheria Eustace Smith's sign present - 
carrier, Otherwise clear, 


51} 6 | M i++ D. No, (Diphtheria, | Para-vertebral dullness present, 
also prominent veins over right 
side of chest, Spare nutrition, 
No other signs, 


Se Mi Neg, Noo No. (Diphtheria, 


§3i7 | F i Neg. No. No, {|Diphtheria, | Eustace Smith's sign present, 
Visible veins on chest - 
otherwise clear, 


++ D. No. (Diphtheria, | Present: Para-vertebral dulness - 
otherwise clear, . 


Neg. No, Wo. |Diphtheria, | Para-vertebral dulness present, 
Positive D'Espine sign, 
No other signs, 
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Diagnosis, ; Remarks, 


Diphtheria, 


Diphtheria, |D'Espine's sign present = 
no other signs, 


Diphtheria 
carrier, 


Diphtheria, 


Ghild admitted to Hospital 

as Scarlet Fever. She was 

{eenvalescent at the time from 
Whooping cough, No clinical 

signs in chest - suggesting 

intra-thoracic tuberculosis, 


? Scarlet 
Fever, 


Scarlet 
Fever and 
Diphtheria, 


Diphtheria, 


Scarlet 
Fever, 


Scarlet 
Pever,. 


Scarlet 
Fever, 


Searlet 
Fever,. 
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or not, 
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Scarlet 
Fever, 


Scarlet 
Fever, 


Scarlet 
Fever, 


Scarlet 
Fever, 


Searlet 
Fever, 


Scariet 
Fever. 


Searlet 


Fever, 


Scarlet 
Fever, 


Scarlet 
Fever, 


Bronch- 


iectasis, 


ee 


Remarks, 


Has chronic Otitis media, 


No clinical signs of 
tube reulosis, Ricke ts, 


No clinical signs of 
tuberculosis, 


Pneumonia in infancy. Since 
then has frequent colds 
especially in the cold season, 
and constant cough, 

Physical signs: coarse rales 
at right base. 

X-Rays: lipicdel method shows 
bronchiectasis. 

See fig. 6. 
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Diagnosis, 


heute append- 
icitis. 


Undescended 
sstis, 


Lace ra ted 
iw Ze 


t. Ing, 
Hernia, 


Lcute 
cervical 
abscess, 


Cervical 
abscess. 


1? Malnue 


trition. 


Tb. cervical 
giands, 


Remarks, 


Seen in Nov, 1952. Child had 
left sided cervical adenitis 
for past two weeks, Neck 

much swollen and indurated, 
Swelling tense and 
fluctuation just perceptible, | 
Had carious molar tooth left 
upper jaw. Admitted to 
Stockport Infirmary and abeensa 


incised, 
Pus on examination showed 


pneumococci, 


Pus evacuated, Staphylococel 
found on examination, 


Complains of slight cough, 
fesling tired and night . 
sweats, No signs in chest, 
X-Rays = no evicence of 
disease, 


Typical tuberculous cervical 
giands, Operation in 

May 1932. General condition 
very fair = but very 
hysterical. 
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£3 | 23°! 28 
a= |1S& | 8a 
Malnu- Complaints: past twelve 
trition, months irritable ahd off 
colour, 
No diagnostic signs in chest 
or abdomen, 
debility Para-vertebral dullness present. 
after No other signs, i 
Whooping 
Gough, 
Pulmonary Signs: a few cripitations in 
fubercu- first and second inter-space, 
losis. left side of thorax, D'Espine | 
positive, Eustace Smith | i 
negative, Para-vertebral 
dulness present = left, . 
X-Rays: small soft patch in | 
left apex, with some extension | 
of root shadows on both sides, 
See fig. 7. | 
Bronch- At age of 3 years operation 
iectasis, for adenoids. Since then has 
epugh, especially in winter. 
Past few months has night 
sweats, 
Signs in chest: moist sounds 
both bases as well as in left 
upper lobe, Chest flattened, 
Slight clubbing of fingers. 
X-Rays: ilipiodol shows 
existence of bronchial 
dilatation. See fig. 8.. 
Mainue Brother has pulmonary 
tubefculosis (fb, * case). 


Examined as contact. No 
definite signs in chest. 
Weight rather below average, 
Been admitted to Open Air 
Sehool, 
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Clinically 
Tuberculous 

or not, 
Contact with 
Tuberculosis, 
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91; 7 M | Neg. | NO. | No, Asthma. Typical history of asthmatic ) 

attacks past 3 years - dating 
from change of district, : 
Chest emphysematous, Moist 
sounds at both bases, No 
signs suggestive of 
tuberculosis or mediastinal 
glands, | 
Grandfather died of Pulmonary 
Tuberculosis (mo contact). ic 
X-Rays: Root shadows enlarged 
especially right. See fig, 9. 


ie i ae ee 


923 llélm | ++ De No. | Malnu- Pneunonia at 2g years, 
trition, Whooping cough at 6 years 
followed by Measles, Xmas 1950 
= said to have had pleurisy, . 
ae : Examination; Para-vertebral | 
. dulness left side, 

p'gspine present, , | 
Euctace Smith's sign absent, 
No other signs, os i 
X-Rays: inereased root \ 
shadows with some calcified 

nodules, 


93'8 iH Neg, | Yes.| No. Tb, Medis- | Attended Dispensary for some 
: stinal years because of lassitude and 
glands, slight cough, 
Signs in chest; Para-vertebral — 
dulness present. 

D'Espine sign present, 
Eustace Smith's sign absent, 


ju | t** | No Yes, | Kainu- Brother of No, 95, 
; F trition, Attended Dispensary since 1926, — 
quiescent No symptoms, malnutrition, 
Rickets, Signs: chest rickety. 


Para-vertebral dulness ill 
marked, Wo other signs. The 
Tuberculin reaction was severe. 
Lymphangitis at the elbow 
marked, Wo enlargement of 
axillary glands, 
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95 [10 | F | ** No, NO, Chronic Child is said to have had 
Bronchitis, cough and wheezing all life - 
worse in winter, . 
Signs: rhonchi at bases, 
D'Espine present, 
No other signs, 
96; 9 | M | *+** No, NO, Chronic Complains of cough - 
: | Bronchitis, especially in cold and wet 
e | : wea ther, 
a | Rhonchi both sides of chest, 
a No other signs, 
fonsils markedly enlarged, 
This boy developed, two days — 
after the skin test, an 
attack of acute bronchitis, 
following a visit to a 
football mateh on a very wet 
day. 
X-Rays shows no definite 
evidence of tuberculosis, 
97 7 i Nege | NO. Yes, | Chronic Illegitimate child, Father 
Bronchitis, tuberculous, 
Signs in chest suggest 
bronchitis, 


Two days after the test the 
boy was taken acutely ill, 
and I saw him on the same | 
Tae signs were those of | 
typical lobar pneumonia, He 
was admitted to Stepping Hill 
Hospital, As an acute focal 
tuberculin reaction was a “a 
possibility, his faeces were . 
examined for tubercle bacilli, 
with negative result, . 
Pneumonia was followed by 
empyema, and on operation 
typical pneumonoccal pus was 
evacuated, He is making | 
good recovery. On re-testing, 
his reaction was again 


ir negative - and no ill effects — 
a | | were pbserved, | 
me : { 


| 


yb, 


Fore * Cle at Bea tn ©, 
- : Se de ay. 
} o. a r : 7 aT ea. at ae 2 * 
i> ; a as “ 
Se an - p * =v; . 3 
‘* se * S 2 A tot wh >t «Pd . Les 
. - pe ir ety Pet ely Pv Selene Re. 
ol . S * > ‘te 
é A - ' 
Ree nego eat aA. : 
j e co 2 ate my 4 
d . : ve 
J Kt : ¢ hi’ ' Mos ra «3 a ? ra Lat See “ -2 + 
" ? we: 2 
A Fal \. - ca . . a | 


: = oe d f iy hen 


«' 


Pep ae ‘oe = ; J 4 
os Mea a JA ae eo | oy oo 


BE Le RRR Bae VS eI Leese 
; 9 gi ‘ ; -- A : C2 Sie eer, wy 


Lys 
, % 2 Z 
ae ula i t* 


AP bare 3 Rae So 
Sy g wx a hi, . 


wa 


i y ey nies gy einwoit WUE Hrenday- 
eR coin eri: ca renga cedrsere pee . E: 
Pn 2 : : 


et pe ¥, i >) « - + ~ 
aor, * 3 : ee 3 Fei a 4) “. 4 
7 . ——— . 
ear = Ante a = oa See . ~- FaeeBe* t St: 
=F" ' ae ours i - “ees 3 A ot ae iA a na 
y ao f “i . < Py ag - 
re n 2 es -= “ - ey , ? - - - 27, of 4 > 
4 i 7 ip e ale : > “a * ro ‘. 7 ~ - 
oe er “ = ec - so. 
? . ; ue ian , i =e ete pe ae , aaa 
4 . a gh ot = . cto r a _ os 4 - bineang : 
B t A ‘ a glk ms 
is —- , ’ * — — i / , 
' 2! oe a ‘ = al 
: e ao - - tie “ 5 tnt SO LS ma 
. 43 * er > ' ¢ v4 . = meh fe C + 
- | ois Ait tad * aie 4:95) ae Set) 1 Shed PEE Leal Ye tS : 
ob Pee ee “ Pi. y py = * t * 
> Ve sla W 7 ies R ~ ¥ 
fi. ae z P, . ised te te aay Meg 
a ae “ s om h . 
< 4 mae | > oo _ ees a Oe. FURS i 
. F * é aT # —_ eo. , 4 f .- é -9 " 
ase: o) et ae tit i oe ae : * - Si 2 5 : es soe 
a = o's ek 
re 
<i a a 


ee eee agri Reta sea Rata kahhe wae 
ar Pap te cy See a OG) 
2 Sa 


Ke 


* 


— ih git pane ty ABO» aay ‘cial Ci Pod Re a Me 


ir 


seat 


cumple 20s 


op hee Pee gre te 
teaece To eebla  aaPOeE: 
ie * te «<emee On 5 


etic idouesd 


aeita ayed owt 


_ lft. yletuern motad caw 
teh emer A mo oid wae.t 


et gent 


aaselsor od at 


Jeepace teeio ni eagié 


eucdse 


gtheelizoredyd to. eum 


9 20 entalqued. . 


foo at yilstoeges - 


qgere od 


or 


alseeds bas aawoo 
aretalw nd estow 
2 
end 


_ gt eeser9 


,eqoleved od. elgt | 


na .Jee% ais ond + 
tht idonowd etuoe Ie - 


- 


teow dete 


-@ Of tlely a 3@, 
tow Yiev 2 a6 soteam f 
tO e80ms oT98% 
sh ,elaouveng + 
gt E 


_ 


of talkies. 


~~ 


str aneh 
bed evant o¢ bies ef. bildg 
ventelne yibeduam ellano? 


erew seocet aid .ytlildiesog 
10 


stilload eloredst 


- o1it Lis » 
eyed cw 
ens saed end 


-4f£t8 


NO. 


98 


99 


102. 


103 | 


| 104 


Sg 
at Oo 
ee: 
33 
ae 


{eer 


Neg. 


Neg. 


| e+ 
ee 2 
Neg. 


Neg. } 


NO. 


| De 


NO. 


NOe 


No, 


NOe 


NOo 


Contact w ith 
Tuberculosis, 
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Diagnosis, | 


Diphtnoeria, 


1Diphtheria, 


Diphtheria, 


Diphtheria, 


Diphtheria, 


Diphtheria, 


Scarlet 
Fever, 


Scariest 
Fever, 


Scarlet 


‘Fever, 


Scarlet 


Fever. 


‘ee at 


Remarks, 


No physical signs suggesting 
tuberculosis, 


Had severe Diphtheria with 
adenitis, 


| Severe attack with 


albuminuria. 
Right lung harsh breath | 
sounds at base with distant 


| whispering pectoriloquy, 


Oct, 1952, Very severe 
attack of laryngeal 
diphtheria necessitating 
tracteotomy, Bilateral | 
bronchoepneumonia supervened, 
This cleared up completely, 
though siowly. 

Sputum examination: negative 
for tubercle bacilli, 
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fuberculous 
Or not, 
Gontact with 


NO, 


NO, 


Tuberculosis 


NO. Searlet 
Ver, 
No, | Scarlet 
Fever, 
No, | Scarlet 
Fever, 
NO. Scarlet 
Fever, 
No, | Scariet 


Fever, 


Diagnosis 


Remarks, 


Admitted as a doubtful case, 
Was, however, Dick-positive, 
No clinical signs of 
tuberculosis, 


No clinical signs of 
Tuberculosis, 
Had obstinate rhinorrhoea, 


Admitted on third day of cisease, 
Apparently mild Scarlatina, | 
Temperature came down and 
remained normal until the llth 
day when it sharply rose to 
100°F and remained there for 
about one week, During this 
time the tuberculin test was 
strongly positive, There were 
no signs in chest to account for — 
such temperature. Subsequently 
the signs suggested subeacute 
otitis which settled down, and 
the child made good recovery, 

A subsequent tuberculin test was 
negative, 
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| NO, 


Yes, 


Contact with 
Tuberculosis 


o 
& 
° 


Y6s. 


Yes. 


Yes, 


Yes. 


No, 


Diagnosis, 


? Healthy, 


? Healthy, 


Debilitys 


Healthy. 


Bronchitis, 


Tb, Me diae 
stinal 
glands, 


Remarks, 


Father died of phthisis 
(fo, + case), 

Wo physical signs suggest~ 

ing intrathoracic disease. 

Enlarged superficial veins, 


Father died of phthisis 
(To, * case), 

No signs of intrathoracic 
disease, 


Brother has tubercular 
cervical glands, Wo signs 
of intrathoracic disease, 
Poor weight = flabby, 


Brother has tubercular 
cervical glands, 


Rhonchi both lungs, 
Enlarged tonsils, 


Not well since Whooping 
Cough Sept. 1932, 
Coughs, night sweats, pain 
in left side of chest, 
Some loss of weight. 
Enuresis, 
Physical signs: Para- 
vertebral duliness present, 
especially on right side, 
D'Espine sign present, 
X-Rays: Marked increase 
of root shadows with 
inflitration of adjacent 
lung, especially right, 
Suggestive of tuberculosis - 
unless pneumonia was recent 
and bilateral, 
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L22 713 i Nez, No, Noe Intere Under observation since 1927, 
stitial Physical signs change: 


pulmonary mostly basal bilateral catarrh, 


fibrosis, X-Rays Aug, 1928, 
Veil a aTEES Calcareous nodules 


in both hila, Increase of 
linear striation particularly 
at right base where there is 
also some mottling, 
Appearances are consistent 
with chronic bronchitis, The 
mottling makes it impossible 
to exclude tubercular infect- 
ion entirely, 

June 1951, Deposits in hilar 
régions would accord with 
obsolete tuberculosis, 
Pibrosis and bronchiectasis 
present at both bases, 


F {| ++ No, Yes, | Healthy, Father has pulmonary 
tuberculosis, Wo signs 
suggesting an intrathoracic 
lesion, 

X-Rays: proot glands enlarged, 
Suspicious area above left 


roo t, 
++ Yes, | No, Tb, Media- | History of pneumonia at ages 
stinal 6 months, 1 year and 4¢ years, 
glands. Complains of cough - otherwise 


well, Rather plump boy, 
Physical signs: catarrh left 
bases D'Espine present, — 
Eustace Smith present, Para- 
vertebral dulness present, No 
superficial veins, Adenoids 
enlarged, Enlarged sub- 
mexillary and submental glands, 
X-Rays: extensive infiltrat- 
ion radiating from both roots, 
Hilar phthisis, See fig, 10, 
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Neg. No. 

be ! No, 
++ Yes, 

| ++ No, 
++ yes, 
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Neg. NGe 


Contact with 
Tuberculosis 
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Yes, 


No. 


No. 


NO. 


NO. 


_ No, 


Diagnosis “ 


falnu- 
trition, 


Mainu- 
trition, 


To, Cerv- 
ical 
glands, 


As tha 
Bronch~ 
itis. 


Tb, Pight 
Hip. 


colitis, 


Acute 
Otitis 
Medie. 


i 
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Remarks, 


(Sister has fb, Mediastinal 
glands, 

No signg. An extremely poor 
home, 


‘Sister of No, 125, No. signs, 


Enlarged cervical glands left 
side - tuberculous, 

Has ultra-violet light treat- 
ment, and is doing well, 

No signs in the chest, 


Past few years complains of 
Dyspnoea on exertion, Por 
last five years has attacks of 
spasmodic dyspnoea =- fas thmatic,) 
Night sweats, 

Physical signs; nothing 
charac teristic, 

X-Rays: prominent root 
snadows. Appearance 
consistent with obsolete 
tuberculosis, 


i 
| 


Has periodical attacks of 
diarrhoea with blood in stools- 
past S years, Physical signs ir 
chest and abdomen show 
nothing characteristic. 
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wi} & o 1g oO °9| Diagnosis, Remarks, 
ge (28 lis 
a CEES: 
ot =) 
Fi} ++ D jNoO. | Asthma 5 years ago pneumonia, Since 


Bronchitis, then Asthmatic attacks every 
week, Cough but no sputum. 
Basily tired, . 
Physical signs: bronchitis. 
Nothing characteristic of 
tuberculosis, 
X-Rays: root shadows 
definitely enlarged, 


Mi ++ NO, [Nose Congenital 
dis loca thon 
of the hip, 


; RM} ** {Nop |No, | Compound 


fracture 
left 
humerus, 

M Neg. |No. [Nose Cervical Glinically not tuberculous 
Adenitis, though no septic focus 

discovered, 

M | *** Ives, |No, | Tb. Cerv- October 1932, Quite well 
ical until 10 days prior to being 
giands, seen, Sudden swelling of 


cervical glands - left side, 
At first thought to be septic. 
Under treatment glands began 
to subside and became more 
discrete, but a week later 
they again became much 
swollen and fluctuation was 
detected, The glands were 
incised, The pus was sterile 
and tubercle bacilli was not 
found. | 
At present is receiving . 
ultra-violet light trea twent 
and is doing very well, 
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Tuberculous 
or not, 


Wo, 


NO. 


Yes. 


Contact with 
Tuberculosis 
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No, 


Yes, 


Diagnosis, 


2? Hyper 
Thyroidism, 


Asthma. 


Tb, Media- 
stinal 
glands, 


ee 
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Remarks, 


Sister died of tuberculosis 
(? site). 

Pneumonia in Feb, 1952, Not 
weil until April, then 
returned to work. . 

Nov, 1952 <= lassitude, poor 
appetite, cough and sputum, 
Physical signs: nil, 

X-Rays: nil, 

Sputum negative, 

Pulse 100, No Exophthalmos - 
neck full = slight tremors, 
Family history of goitre, a 
One sister died tuberculosis | - 
site not known, 
X-Rays: nothing diagnos tic is 
found, See fig, 1i, ee | 


Attacks of asthma since age 
of four when he was brought | 
to live in Stockport, 
Physical signs in chest 4 
variable, from nil to marked 
bilateral bronchitis, 7 
X-Rays: no evidence of 
tuberculosis, 


Brother has Tb, ankie, Very” | 
poor home. Attended . 
Dispensary for past.15 months 
for malnutrition serigined.., 
diagnosis), 

Physical signs: Para- 
vertebral dulness present,. 
D'Espine present, Eustace 
Smith present, Superficial . 
veins marked, X-Ray findings 
indefinite, see fig. 12, 
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Clinically 


No, Yes, 


No, Yes, 


Yes, jNo, 


Yes. |Ho, 


No, jNo, 


Yes. Wo, 


Diagnosis, 


Postediph- 


theritic 
debility, 


| Healthy, 


Healthy, 


Tbe Abdom- 
inal glands. 


Tb. Gerve 


ical glands, 


Bronchitis ° 


Tbe Ccerv- 


ical glands, 


on 
Oo 


Remarks, 


Brother has Pulmonary 
tuberculosis (fb, 0 case). 

Boy came to Dispensary after a 
very severe attack of faucial 
diphtheria with pharyngeal . 
paralysis, 

Para-vertebral dulness present, 
but no other signs, 


Father has pulmonary 
tuberculosis (Tb. + case), 
No signs in chest, 


Brother of No, 143, 
(fb. abdominal glands), 


Glands paipable in both 
iliac fossae, 


Notified in 1930, 

Enlarged cervical glands left 
sige. Right tonsil enlarged, 
Glands subsided after 
tonsillectomy. Child doing 
well, 

In 1931 the child was written 
off as non-tuberculous, 


‘Plump but pale child, Has 


adenoids, D'Espine's sign 
present - otherwise clear 
exespt for periodic appearance 
of rhonchi, 


In July 1930 had shotty glands 
both sides of neck, No septic 
foci, Been to open air school, 
Made good progress, 
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Clinically 
Tuberculous 
or not, 


Yes. 


No. 


No, 


No. 


NO, 


NO. 


NO, 


NO, 


To, Abdom- 
inal glands, 


? Bronche 
ectasis, 


? Bronch- 


itis, 


Diphtheria, 


Diphtheria, 


Diphtheria, 


| X-Rays: well marked opacities | 


Notified as Th. Abdominal 
glands in May 1929. Attended 
Dispensary since, Making 
fair progress, 

Abdomen full but no other 
abnorwalities were ever 
noted, 


Coughs for many years since 
an attack of measles in 
infancy, Has adenoids, 
Physical signs: catarrh ho th 
bases, Parasvertebral dulness 
present both sides, Rhonchi — 
in front. | 
D'Espine absent, 


extending from roots ? 
downwards «= may be | 
broneiiestasien See fig, ac | 


Winter cough since an attack 
of whooping cough at age of 
& years, 

No signs in chest, 


Para-vertebral dulness 
present right side, 
D'Espine's sign present, 

No other signs or symp toms, 
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Age. 
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Diagnosis, Remarks, 


Tube roulin 
Reaction, 
| Glinically 
i Tuberculous 
Or not, 
ontact with 
fuberculosis, 


Nog |No. {Diphtheria 
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e 
e 
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+ 


D. NO, {|Diphtheria, Para-vertebral dulness over 
rignt side, | 
D'Espine’s sign present, ) 
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M | Neg. {| NO, jNoe | Malnu- No localising signs in 

| trition, abdomen or chest. 

M j Neg. | Wo. [Noe | Malnu- No loecalising signs in 
trition, ebdomen or chest, 


Mj} Neg, De No, ? Tb, Med- jComplains of restlessness 
) iastinal jand occasional cough. 
giands, Poor appetite - night sweats, 

Physical signs: Para- 
vertebral dulness present, 
D'Espine doubtful, Hairy 
back and prominent veins over 
‘thorax, 


i be No, [No. | Mainu- Has delayed reaction (72 hours; 
trition, Complains of cough at night, — 

Poor appetite and sleep, 

No signs in abdomen or chest, 


K +e Ne. | No, | Bronch- Frequent attacks of 
| itis, bronchitis each winter, 

No signs sprees 

tuberculosis, 7 


he} Weg No. Ho, Bronche Cough for 3 years, especially 
itis. in winter, 
Physical signs; rhonchi, 


m | Neg} Noe | NO, | Mainu- Wo physical signs in chest, 
trition, jexcept para-vertebral dulness, 


M Nege No. NO» Anaemia, No signs in chest, 


> - Se 


- Ne gs No, | No. | Malnu- Poor physical developement, 
es | | trition, Nocturnal enuresis, We signs 
in chest or abdomen, 
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No, 


Ho, 


NOs 


NOs 


or not 
Contact with 


Tube revlous 


NO, 


No, 


NOs 


No, 


NO, 


NO, 


| NOs 


NO, 


Tuberculosis,} 


Diagnosis. 


¢ Tb, Mede 
iastinal 
glands, 


Nervous 
child, 


Nervous 
child, 


Mainue 
trition, 


Nervous 
ehild, 


Malnue 
trition, 


Rheumatic 
earditis, 


Malnue 
trition, 


Remarks, 


Very poorly developed boy, 
Adenoids, poor weight, 
Signs: chest long and 
narrow, Para-vertebral 
Gulness present, 

Eustace Smith's sign 
present, 

D'gspine present, 


fwitches in sleep, Appetite 
poor, Chest: Para-vertebral 
dulness present, 


Steumers, 


Hairy back, abdomen 
prominent. No abnormal 
physical signs, 


No physical signs in chest, 


After an accident when he 
fractured his forearm, he 
eommenced to have attacks 
of hysteria, 

No abnormal signs in chest 
or abdomen, 


Fo signs in chest. 


Complains of poor appetite, 
frequent colds, Has 
evening rises of 

tempera ture. 

No abnormal signs ir chest, 
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Tuberculous 
or not, 


No, 


No, 


NO, 


NO, 


NG, 


WO. 


HO. 


Contact with 
Tuberculosis 


NOs 


NO, 


NO» 


No, 


No, 


NO, 


|No, 


NO, 


Rheumatic 
carditis, 


Malnue 
trition, 


Malnue 


trition, 


Mainu= 


i trition, 


Nervous 


child, 


Melinu- 
trition, 


Melnue 
trition, 


Malnue 
trition, 
? Mediae 
stinal 
glands, 


Remarks, 


1930 = growing pains. Very 
fidgety. Occasional rises 
of temperature, 

Heart: slight enlargenent, 
Forcible apex beat, 

Ghest; Para-vertebral 
Gulness present, 


Has had nocturnal enuresis, 


Complains of cough 
especially, Appetite poor, 
Hairy back, Para-vertebral 
dulness present, 


Poor physique, Poor 
appetite, No signs or 
symptoms suggesting 
tuberculosis, 


Ghild frequently hysterical, 
Chest flat, but no abnormal 
physical signs, 


Sleeps badly and often has 


night terrors, Appetite 
poor - vomits food she 
Gislikes, 

Has evening temperature, 
Chest: Para-vertebral 
dulness present, 
D'gspine present, 

Hairy back. — 
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F | Nege | Yes. fYes. | To, Abd- | Brother has pulmonary 
omen, tuberculosis (Tb, © case), 

Gomplains of abdominal pains 
and vomiting, Lost weight. 
Has night sweats, 
Gough slight, 
Abdomen; flat, ? aoughy, 
Chest; Para-vertebral 
dGulness present, 


P| Neg. | No. No, |Malnu- 
trition, 


Fi +++ NO, No, Walnue A spare, but fairly well 
trition, built girl, Poor appetite, 
Weight very poor whilst 
under observation, 
Occasional enuresis, 


P +++ No. Noe Valnu- Operation fortensiis and 
trition, adenoids in 1929, 
Otorrhoea, 


Small, thin and narrow 
chested child, 
Occasional evening 
temperature, 

D'Sspine present, Para= 
vertebral duiness absent, 


Pi ++ | No, No. Malnu- Small enlarged cervical 
trition, gland, Nil in throat, 
Occasional temperature, 
No signs in chest, 


Fj Neg. | De No. |? Tb. Chest: Hustace Smith's sign 
-pabdomen, jpresent. Nil else, 
Occasional evening 
tempera ture. 
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++ NO. 
Weg. NO. 
++ =| No. 
Neg. | No, 
N@ ge No, 
++ D, 

+++ Bo, 
++ | No, 
+? No, 


Tuberculosis, 


Contact with 


NO. 


No. 


No, 


NOe 
No. 


Yes, 


NO, 


NO» 


NOo 


Mainu- 
trition, 


Nervous 
ehiid, 


Bronch- 
itis, 


Mainu- 
trition, 


Nervous 
ch iid, 


? Tb. 


Nervous 
ehiid, 


Malinu- 
tri tion, 


Malnue 
trition, 


- Chest: 


Remarks, 


No signs in chest or abdouen, 
Occasional svening temperature, 


No signs in abdomen or chest, 


Infantile eczema on trunk, 
Hairy back, 

occasional rales at 
bases, 

Eustace Smith's sign present, 
No other signs, 


Bnuresis, 


fwo brolthers have pulmonary 
tuberculosis (Tb, + cases), 
Has winter cough, Tonsils 

removed in 1929, 

Poor muscular developement, 


Para-vertebral dulness present, 


Poor sleeper, poor appetite, 
Occasional evening rise of 
tempera ture, 
Chest and abdomen: no signs, 


No signs in chest or abdomen, 


No signs in chest, 
Abdomen; prominent, 
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£8 [58°28 
a" |56 18& 
264 9 Pr | ++ No, NO. Ghronics Para-vertebral dullness 
| Htorrhoea, present. 
Hairy back, 
Occasional rise of evening 
temperature, 


265; 11 {|F | ++ No. No, Bronchitis | No signs of tuberculous 
; ? Asthma. mediastinal glands, 


266 S | F.4.%+ Ko, No, | Mainu- Coughs, 
trition, Para-vertebral duliness 
present, 
267} 9 |F | Neg. | No. | No, | Malnu- Has Eustace Smith's sign, 
| trition, No other signs in chest, 


268; 1i F | Neg, | No, No, Diphtheria. 


269} logjM{D. | D. Yes, | Malnu- Attended Didpensary since 
trition, Nov, 1930, . 

| Physically below average, 

| Winter cough, 

fonsils much enlarged, 

Physical signs: catarrh 

both bases, 

No other signs, 

X-Rays: definite signs of 

root infection, 


j270112 {iF | Neg. | No. | Yes. | Enlarged | No signs in chest, 
tonsils, . 


| 
| 
yi + No, No. Malnu- No signs in chest, : 

trition, | 
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274 1563 | FP | Neg. | ves. |No. 


Diagnosis, 


? Malinue 
trition 
after 
pneumonia, 


Bronchitis. 
? pos te 
pneunonia 
fibrosis, 


stinal 
glands, 


Jpreviously. 


Remarks, 


May 1932 ~- in Isolation 
Hospital with mild 
Diphtheria, 

Been account of temperature, 
Physical signs suggested a 
sub-acute pleuro-pulmonary 
infection = possibly with a 
small effusion in the left 
chest, 

Chest was explored, but no 
fluid found, 

She made good recovery, but 
attended Dispensary 
afterwards on account of 

fs nacmia, 

Sept. 17th 1952. At present 
bnere are some scattered 
moist rales over left lung. — 
X-Rays: both lungs clear, — 
No evidence of residual “ef 
consolidation or of effusion, 


At age of 7 years Whooping 
cough, 

Pneumonia in Oct, 1931, 
Not well since Whooping 
Has cough every 


Physical signs vary. 

Poste-vertebral dullness 

present, 

X-Rays: ? bronchiectasis - 
old pneumonia, 


Whooping cough two years (1950 
Not well since, 
Listless, cough, night 
weats and disturbed sleep, 
Physical signs: Para-~- 
vertebral dulness and 
D'espine present, 

XeRays: Enlarged root 
glands - suggestive of 
tuberculosis. See fig. 14, 
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Neg. 


t+ 


Neg. 


We ge 


No, 


NO, 


No, 


Yes, 


Yes, 


Yes. 


Yes, 


NO, 


Diagnosis, 


Enlarged 
fTonsils, 


Heal thy 
contact. 


Miid 
Bronchitis, 


Malnue 
trition, 


Tb, Media-e 


| stinal 


glands, 


Father died of pulmonary 


diminished air entry left 


X-Rays: small nodules on 


Fl 


Remarks, 


Sister of No, 274, 

Has palpable submaxillary 
gianés,. 

Wo signs in chest. 


Sister of No, 274, 
No signs, 


Rhonehi in chest, 


tuberculosis and Tb, Men- 
Wretched home conditions 
(back-to-back house in court), 


Enlarged tonsils, 
No signs in chest, 
Sister of No, 279, 


Examined in April 1931, 
Whooping cough recently, 
cough past two years, in 
autumn and spring. 

Since whooping cough losing 
weight, restless sleep and 
night sweats. 

Physical signs: Para- 
vertebral dulness and 
D'Espine present, Harsh 
breath sounds right apex - and 


base, 


roots, No evidence of active 
infection, See fig, 15, 
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Reaction, 
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N6 Se 


Clinically | 
Tuberculous 
or not. 


By 
My 


Yes, 


NO, 


Diagnos is, 


Contact with 
Tuberculosis 


| no. |Tb. Gervi- 


Gal glands 
and lungs, 


Yes, | Pulmonary 
tube rculosis, 


Yes, ; Heal thy 


contact, 


Yes, | Healthy 
contact. 


Remarks, 


Notified in 1927, 
Bronchoepneusonia at age of 
© years, Since then has 
troublesome cough every 
winter with occasional Peres 
at right base, 

Phyeical signs; impaired 
resonance at right base with — 
coarse rales, 
No Fara- vertebral dulness 
or D'ikspine, . 

AeHays: suggestive of 
bilateral tubercular 
infection, radiating from 
roots, but not diagnostic, 
Dilated bronehi at right 
base, See fig, 16, 


Father died of phthisis, 
Nofified in 1928 as 
pulmonary tuberculédsis - 
signs in right side, 

At presentie <occasional 
attacks of bronchitis e 
associated with eezema at 
elpow creases, 


Small child = poor weight 
and developement, 

Brother has pulmonary 
tube rculosis, 


Wo signs in chest, 
Father has Pulmonary 
Tuberculosis, (T.B, 6 case), 


sata sit 


y So é het pened Pe S joleaadtien wane! age nie os esr nection A EI Naacitiag oy ini og me 


- 


a = 
‘ 


A , iit es ‘ PEL a : on 
PE, eae ay be 
rat eras ts *tajtunt  teoS #3 

| 5 geaeeta, Buiess 233! th ‘eee. fee 

y €5°a3 3 Ra Ste" gob o8 . $4 PD ey 

j Meee ye" Sasges oangdisg =F TES 

: wees hes ois Ca Be et Bae os F 

- Wet ie fee : 

, EGE Raa Mi, Sie, ; | . 


AgSe 
Sex, 
or not, 


Remarks, 
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Tuberculous | 


| Clinically 


e384 | 7 | F j*** fes, Yes, Tb. Kedia- Iliegitimate child, 

stinal Bad family history. Two 

glands, uncles with pulmonary 
tuberculosis (fb, + }, 
Pneumonia and Whooping cough — 
at 4 years of age, 3 
Gough mostly in winter, : 
Appetite poor - night sweats, 
Para-vertebral dulness ; 
present, D'Espine present, 
Downy hair on back, 
Butrition poor, x- Rays; 
Calcified glands in right 
root: clear otherwise, 
Movements good and i 
See fig, 17, 


285 i5é | M Neg. jNo, Yes, Mainue Brother died of tuberculosis, 
trition, No signs, 

286 | Bi F | ++ De No. ? Media- Whooping cough 4 years ago. 
stinal Poor appetite, cough and 
giands, night sweats, 


Physical , Signs: positive 
D'Espine's sign, 

Wo Other signs, 

X-Rays: enlarged glands at 

roots with a little 

surrounding infiltration, 

Movements good and equal, 


a 12 | F | Neg. fro. No, Diphtheria, 
‘88 413 F i Neg. |No. No, Diphtheria, 


++ No. No, |Diphtheria, No clinical signs of Tb, 
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Age. 


10 


lea. 


Sex, 


; Tuberculin 


React ion, 


++ 


Clinically 
Tuberculous 
or not. 


Wo, 


No. 


NOs 


NO. 


No, 


NO. 


NOs 


Gontact with 
Tuberculosis 


bo 
© 
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No, 


NO, 


NOs 


NO. 


NO.» 


Diagnosis, 


| Cerebroe 


spinal — 


| Meningitis, 


 Searlet 


Fever, 


Scarlet 
Fever, . 


Follicular 
fonsillitis, 


Scarlet 
Fever, 


Scarlet 
Fever, 


Scarlet 
Pever, 


Remarks, 


Discharged from Hospital 


cured, 

Lumbar puncture yielded 
blood stained fluid under 
pressure, 

Lab, Report. 9,123,352, 
Fiuid biood-stained, | 
Total cell count 18,770 : 
per cubic om, 

Lymphocyte count 874 per | 
cubic mm, tial 
No organisms seen on direct 
smear, | 
Culture sterile after two 
days incubation, | 

Lab, Report 12,.12,32, 

Total cell count 10,320 

per cubic mm, 

leucocytes 670 per cubic mm, 
Polymorphs predominant, 
Culture sterile after three 
days incubation, 


Brother of No, 293. 
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Go clinical signs of Th, 


No clinical signs of Tb, 
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299 |2e | M j ++ NO. No, Scarlet ‘Wo clinical signs of Tb, 
Fever, | 


500 | & F | Weg, | No, No, Scarlet 
Fever, 


{301 | 3 | F | Negi No. jNo. | Scarlet 
; Fever, 


302 19¢ | F | Neg. | No. [Now | Scarlet 
: j Fever, 


1303. 4b ie Neg. NO, NO. Scarlet 


Fever, 
604 15 | F i +++ NO, NO. Scarlet No clinical signs of Tb, 
| Fever, Strong and well developed 
| child, 
505 | 7 | F | Neg. | D. {No | Cervical Enlarged cervical glands, 
Adenitis. Teeth poor, 


|306 113 | w +, | Yes. jNo, | Tbh, Media- August 1931 attended 
stinal Dispensary on account of poor 
glands, weight and cough, 
Para-vertebral dullness 
present, No other signs, 
Attends Dispensary, Is | 
having free milk and cod liver 
oil, but poor gain in weight, _ 
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307 |10g |M [Neg. | No. | No. | Bronch- Since the age of 1g years the 
itis boy gets attacks of croup - 

i.e, sudden hoarseness and 
Beeling of rawness behind the 
sternum, This is eased by steam — 
inhalations, but is followed by 
cough lasting a few days, These — 
attacks occur during north-east 
winds, usually in the autumn and | 
winter, ; 
Physical signs: Para-vertebral 
Guiness right side - harsh breath 
sounds and whispering 
pectoriloguy over right upper 
icbe = especially behind, Very 
tall boy. Sputum - negative, 
X-Rays: fibrous involvement, 
consistent with bronchiectasis 
right lower lobe, Slight also 
in upper lobe, : 


$08 |1l2 | F j++ No. | No, | Poste June 1952. Previous history good. 
. pneumonia | Past month complained of cough, 
fibrosis ?} and past few days complained of 
Pain in right side, Night | 
sweats, No temperature, Not in 
any way ili, . 
Physical signs: consolidation 
sharply limited to right middle 
lobe, Some catarrh right lower 
lobe, The consolidation cleared, 
and a month later cripitations | 
were heard over the right middle 
lobe = ? redux cripitations, 
X-Ray at this stage showed some 
increase of root shadows both 
sides. Impaired left upper lobe, 
At present (Jan, 1953) harsh | 
breath sounds heard below the | 
3 | lower angle of right scapula. 
, ! } | The condition was thought to be 
, , , an atypical form of lobar 
pneumonia. Epi-tuberculosis was 
thought of - but evidence 
| availiable was considered to be 
insufficient 
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| F j++ | Nos fyes, | contact, Sister of 310, Father 


Tb, * case, 


F it? Yes, {Yes, To, Medias | Father tuberculous (fb. + case 
stinal Seen as contact, 
glands, Complains of cough, loss of 
weight and night sweats, 
Physical signs: Para-vertebra 
duilness both sides, — 
D'8spine present, 
Tall and very thin girl, | 
X-Rays: undoubted enlarged 
glands - some calcified, 
Probable bilateral root 


M j|Neg, | No, No, Bronch= Recently had operation for 
itis, acute appendicitis, After 

operation had pneumonia, 
Coughs since, . 
Physical signs: catarrh at 
both bases, 
No Gther signs in chest, 
Tonsils enlarged, 


F |Neg.| No. jWNo, Bronch- Cotigh for many years, No 
itis and history of acute illness, 
Malnu- Physical signs: catarrh at 
trition, both bases, 


The signs vary - and et times 
chest is clear, 
Teeth very poor, 
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Sex, 


Tube reulin 


Reaction, 


Neg. 1D. 


Neg. {Yes. 


Nege {NO, 


Tuberculosis. 


Contact with 


NO. 


Yes. 


es 
a 


Yes. ' 


Puln, 


Tube reu- 


losis, 


Malnu- 
trition, 


fb. Abd- 
omen, 


NO disease. 


No disease, 


Diagnos is, 


Remarks, 


One sister died of Tuberculosis, 
one sister has pulmonary 
tuberculosis, 

b, 1950, Diagnosed as 

» Mediastinal glands. 

arch 1950. has right sided 


Attended Dispensary for past — 

2% years - malnutrition. 

General condition varies, 

Chest condition varies - at times 
has few rhonchi - at times clear, 
Para-vertebral dulness and 
D'Espine present, 


Grandmother died of pulmonary 
tuberculosis, 

1929 <« notified as Tb, abdominal 
glands, Been to convalescent 
home and also to Open Air School, 
His general condition is fair <= 
he still complains of occasional 
sickness, 

No signs in abdomen at present, 


Brother - Tb. kidney and 
bladder, 


Brother - fb, kidney and bladder, 
Sister of No. 316, 
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Clinically 


Tuberculous 
or no ts 
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De 


Yes, 


No, 


De 


dD. 


contact with 
Tuberculosis 


o 
& 
° 


Yes, 


| No, 


No, 


NO. 


VYOS. 


Diagnosis, 


Wo disease, 


No apparent 
disease, 


fb, left 
Ankle, 


Bronchitis, 


? Enlarged 


Mediastinal 
giands, 


? Tb. Media- 
stinal glands. 


Remarks, 


Brother = fb, kidney and 
bladde Be 
Sister of No, 316, 


No symp touis, 

Brother Tb, kidney and 
bladder, 

Brother of No, 316, 
Fhysical signs: D'gspine's 
sign present, aS 
No other signs, e 
X-Rays: giands and oe 
surrounding infiltration . 
strocgly suggestive of 
tubercuiosis, 

PCRS 


Notified in 1926, : 
Disease at present arrested. 


Pneumonia in infancy. Few = 
scattered rales at bases, 
fonsiis enlarged, 


During past two years the 
child had Scarlet Fever, 
Chicken Pox and Whooping 
Cough, 

Not well past i2 months, 
Cough, listlessness, 
Signs: Para-vertebral 
Gulness present, 

No D'Espine, | 
General condition very gocd, 


Father died of pulmonary 
tuberculosis (fb, + ). 
Healthy looking boy. 
Physicai signs: Para- 
vertebral duiness present, 
D'Espine present, 

Eustace Smith's absent, 
X-Rays; definite root 
infection, See fig, 19, 
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$3/42 123 
So hold BH 


PF f ++ Ne. Yes, Bronch- 
itis. 

M [.+? Yes. | Yes, To, Média- 
stinal 
giands. 

° De No. Laryn- 
gitis. 

PF ++ Yes, Ro. Tb. Hedia- 
stinal 
glands, 

328 6s FP | Neg. Ho, j No. Acute 


fas toid, 


/both bases, as 


{Complains of cough pores 


| pneumonia, 
Examination: 


Pye 


Remarks, 


Pather in Sana toriun 

(Tb. + case), 

Complains of slight cough, 
Signs: few moist rales at 


Father died of ohthisis (Tb.+ ) 
Boy slept with father. 
Pregquent coughs, profuse night 
sweats. 

Tain boy with flabby 
musculature. 

Signs: positive D'Espine; 
Para-vertebral dulness 
present. 

Eustace Smith's sign negative. 
X-Ray: suggest early root 
tube rculosis, 


July 1932, 

Slinical « signs in chest - nil, 
Larynx: uniform slight | 
infection of cords, Hoarseness, 
XeRays: very faimt infiltratior 
around and above both roots, 
6 months later - no signs in 


ches t. 

X-Rays: dense nodules in 
reots. No extension of 
disease, 


16,4.52. 


Notified in another esrea, 
after an attesk of 


| visible super- 
ficial veins, 

D'¢spine's sign present, 
Bilateral basal raies, 
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| Glinically 


309 7 M + iNo, NO, Exos tosis 


left 
humerus, 
~o0 |} 6 {MM | +F No, Ho, Empyema Jan, 1953 =< rib resection, 
(pne uno- X-Rays Feb, 1953: 
coceal), Right lung - peri-hilar 
infiltration, 
; Left lung - severely collapsed, 
Trace of fluid or thickened 
pleura at base, 
S53 {11 | F | ++ [No, io, | Acute | Systolic and diastolic 
Endocarde murmurs at apex, 
itis, No signs in lungs, 


$32 | & | F | +*+ [¥es, jNo, Pleurisy 
with 
effusion, 


3335 7 H + No, No, Unresolved 
pnewnonia, 


334; 6 {|M | ** j{No, fes,| ? Mening- Father suffers from pulmonary 
. itis, tuberculosis (Tb, + case), 
. Jan, 19355. Boy admitted to 
port Infirmary with signs 
and symptoms of tubercular 
meningitis, Lumbar puncture 
was not successful, 
The boy is making satisfactory 
progress - ruling out 
tuberculous meningitis, 
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91 F i ++ Yes | No, | Tb. Media- 
stinal - 
giands, 


lz2{F {+ Yes, | No. | Pulmonary 
Tuberculosis, 


Remarks, 


| 


Attended Dispensary for 


past 5 years, 

Complains mainly of cough, 
dyspnoea and night sweats, 
Home conditions very poor, 


but she has made fair 


progress, 
Physical signs: Parae 
vertebral dulness and 
D'Espine present, 


Occasional catarrh at bases, 


X-Rays: enlarged glands and 
root striae Suspicious, 
but hardly ciagnos tic, 


No house contact. Uncle 
died of phthisis (Tb, + ). 
Cousin is suffering at 
present from tuberculous 
spine, 

Sudden onset three years ago 
with acute pleurisy. later, 
however, definite signs of 
tuberculosis in the chest 
developed and the sputum 
Was found to contain 
tubercle bacilii, 

Present condition: extensive 
disease affecting the left 
lung with excavation, 
fibrosis and some cardiac 
dislocation, X-Rays: 
consolidated and contracted, 
Heart drawn to left, 
Wide-spread infiltration 
radiating from root, 

See fig, 20, 
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> Pos te Oct. 1952, Operation for , 
pneumonia | appendicitis, with a history of | 
fibrosis, bad chest soon after operation, 
Since then coughs, poor appetite 
and night sweats, Wo loss of 
weight, . 

There is some dulness at right 
base, together with catarrh at 
both bases, No signs suggestive 
of enlarged mediastinal glands, — 
X-Rays: adhesions and 
thickened pleura at right base, 
Right dome of diaphragm shows 
poor movement. See fig. 21, 


$38 |llg| Fi ++ Yes, | Yes, [Tb, Media-| Pather died in 1927 of 
: ; is tinal pulmonary tuberculosis (Tb, + ),. 

glands, |} A tall and thin girl, 
Complains of tiredness, night 
sweats and occasional cough, 
Physical signs and X-Ray: 


indefinite, 

Mi +++] Yes, | Yes, jPleurisy Sister disd on pulmonary 
with tuberculosis in Aug, 1932, 
effus ion, In July 1952 patient seen in 

consultation, 


Typical signs of right-sided 
pleural effusion, Fluid | 
withdrawn and examined at the 
Manchester Public Health 
Laboratories, Very few scelis 
found, the majority being of 
lymphocyte and mononuclear type, 
No organisms were seen on films 
made, and agaim plate culture 
| pemained sterile, a 

No tubercle bacilli found on 
guinea-pig dnoculation, 

X-Rays: wide spread 
infiltration, poor air entry, 

and some contraction of the 
right lung, Slight 
infiltration about left root, 
Right dome almost fixed, | 
Consistent with root tuberculosis 
Or Old pneumonia right lower 
lobe. See fig, 22, 
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NO, 


Yes, 


Yes, 


No. 


Diagnosis, 


NO» Debility 


after 
pertussis, 


No, Debility 
after 
pertussis, 


No. | Tb. Cervi- 
cal slands. 


No, Tb. ce rvie 


cal 
giands ® 


Yes, } Bronche 
itis, 


S4 


Remarks, 


twin sister of No, 341, 

Small ehild, 

Feb, 1952 - Whooping cough; 

not quite recovered from it, 
Physical signs; Parae | 
vertebral dulness and D'Espine 
present. 

X-Rays; many small opacities 
in root areas, See fig, 25, 


Twin brother of Wo, 340, 

Feb, 1932 = Whooping cough, 
Small ehild, 

Physical signs: Paraevertebral 
dulness and D'&spine present, | 
X-Rays; many small opacities 
in root regions, See fig, 24, 


fb, Cervical glands, and 
Rheumatic endocarditis, 


‘No signs suggest intrathoracic 


tuberculosis, 


Enlarged cervical glands right 
side, Poor teeth, 
No signs in the chest, 


Brother pulmonary tuberculosis 
(Tb. © case), 

Cough for many years, 
Physical signs: rhonchi with 
enlargement of mediastinal 
glands, . 
Cardiac pulsation on right 
side - @ dexXtro-cardia, 
X=Rays shows cardiac 
displacement, the cause of 
which is not apparent, and 
(?) primary Ghon's nodule, 
See fig. 25, 
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M | ++ Yes. | No. | To. Cerv- Enlargement of cervical 


ical giands, glands ~ left side, 
No evidence of sepsis in 
mouth or head, 
NO signs in chest, 


Mi | Neg. | Yes, No, Tb, Abdomen Notified in Aug, 1929, | 
(quiescent). Past 2 years condition good, 
and there are no clinical 
signs of disease in the 
chest or the abdomen, 


i Neg | No, NO. Bronchitis, Child attended Dispensary 
for the past 12 months for 
chronic cough and 

malnutrition, 
The physical signs are 
those of right sided 
caterrh - and though there 
is no past history of 
pneumonia, the condition 
suggests early 


bronchiectasis, 
F | Neg.{ No. NO. Malnu=- No signs of intra-thoracic 
trition, disease, 


Complains of poor appetite, 
night sweats, 
Weight stationary, 


349] 18¢| FP | +++ | Yes. No, fb, Abdom=- | Notified in Nov, 1929, 
| inal glands, Yas doing very well until 

Jan, 1952, and disease was 
clinically arrested, 
In Jan, 1933 complained of 
lassitude, occasional 
sickness, 
No physical signs at 
present suggesting 
abdominal disease, 
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Reaction, 


“i 
‘ 
3 
a 


Nege 


Neg. 


t+ 


Neg, 


Neg. 


Clinically 


Tube rculous 


No, 


NO. 


NO, 


| Dd. 


NO. 


| Mo, 


or not. 


Gontact with 


Tuberculosis, 


No, 


No, 


Yes, 


Yes, 


No, 


NO, 


Diagnosis, 


Malnu- 
trition, 


No disease, 


No diseass, 


| Suspecte 
d 


Se 
contact, 


Pos t-pneu- 


monic 
fibrosis, 


Ae-Rays: strongly suggests 


55 


Remarks, 


Smali child, complaining of 
enuresis and occasional 
cough. 

No signs in chest, 

Small palpable nodules in 
left iliac fossa 


Aunt is a case of pulaonary 
tuberculosis (Tb. + ), 
House contact, 


Aunt has pulmonary tubereul- 
Osis (Tb. + ), Lives in 
Same house, 

No symptoms, 

Physical signs =< nil, 


enlarged root glands and 
some peri-hilar invasion, 


Very excitable boy, 
No signs or symptoms of 
tuberculosis, 


May 1931 - came to a ta 

after receht attack of . 
por enn at. 

Physical signs: left lung - 
mo dulness, scattered rales, 
sft base = poor air entry. 
cin. 1933 = rales at left 
base - at times disappear, 

KeRays: May 1931, No 
sffusion, A few Bibrous 
strands in left lower lobe, 
pee fig, 27. 
Jan, 1955. Root shadows 
increased with surrounding 
infiltration, Fair equal 
ange of air entry. See fig.2 
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=} - 2 et fs & i g & Diagnosis. Renarks, 
ae {38 a2 
B= {sa | 8é 
556 |S [Mj Neg. | Yes. | No. |[tb, abd- {Complains of abdominal pain, 
: . ominal Appetite poor, 
glands, Souc tenderness in left 
iliac fossa where mass of 
Glands palpable, 
$357 | F MI + Yes, Yes. | Tb, Med~ Father died of phthisis 
iastinal (Tb, * -). 
| glands, Complains of cough, 
tiredness and loss of 
i weight, 
Physical examination: Parae 
vertebral dulness marked, 
D'tspine's sign present, 
Very smali and frail boy. 
358 | 10g jM Neg. No, j Wo, Septic Enlarged cervical glands 
: Cervical left side, 
Adenitis, fonsiis enlarzed and 
unhealthy, 
No signs in chest, 
$59} 10 iF | *. No. Yes, | Malnu- Father fb. lungs (Tb. + ), 
: trition, Very poor hone, 
Child small and ills 
notirished, 
Physical signs are 
indefinite, 
360 115 M +s No. Yes. | No disease, | Father died of a 
| : agin pn 


S61; 7 {IM | Neg | Yes. No, Td. Cerv- |Shotty and palpable cervic- 


ical al giands, Adenoids, Not 
giands, improving after treatment, 
; Considered tuberculous 
clinically. 


Signs in chest vague, Parae 
vertebrai dulness present. 
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Tube rculin 
Reaction, 


Neg.s 
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No, 


Yes, 


Yes, 


Noy 


contact with 


No, 


Yes, 


No, | 


NO» 


{| Yes, 


Diagnosis, 


? Bronch-~ 
itis, 


Tbe Med ia- 
stinal 
glands, 


Guiescent 
The Sp ine, 


? Bronchoe- 
pulmonary 
fibrosis ° 


Enlarged 
tons iis, 

? Second- 
ary 
broncho= 
pulmonary 


catarrh, 


S38 


Remarks, 


Poor physique, 

Gatarrhal signs in right 
lung. 

No clinical signs of 
enlarged mediastinal glands, 


Father died of pulmonary 
tuberculosis (Tb. + ia 
Para-vertebral dulness and 
D'Espine present, _ | 
Whispering pectoriloquy 
right inter-scapular area, . 
Weight increment very poor, — 
Appetite poor, Night sweats, 
X-Rays: suggestive of Tb, 


Notified as Th, cervical 
spine in 19350, 3 
Been in Hospital for 2 years, 
Progress good, ) 
Lungs clear, 


Broncho-pneumonia in infancy, 
Since then has colds and 
cOughs each autwnn and 
winter, 

General condition is very 
fair, 

Physical signs are those of 
bilateral basal catarrh, 


Brother quiescent tubercular 
ankle, 


Small and thin child - poor 


appetite, No cough, 
Enlarged tonsils, Para- 
vertebral dulness present, 
D'gspine - present, 

X-Rays: small root glands 
visible, Wo definite X-Ray 
evidence, but suspicious, 
See fig, 29, 
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Diagnosis, Remarks, 


Glinically 
Tuberculous 
or not, 

Gontact wi 
Tuberculosis 


No, 

Age 

Sex, 
Tube reulin 
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No, Broncho- Coughs and sputum since 
pulmonary dentition, 
fibrosis, No past history of acute 
pulmonary illness. 
Appetite good. Wo loss of 
weight or night sweats, 
Sputum negative, 
Markedly depressed sternum, 
Visible fine network of veins 
over chest, 
Some dulness right base with 
rales at both bases, 
D'¥spine present, 
X-Rays: root shadows 
increased - many small 
nodules, See fig, 30, 


| S69 {12s in | ++ Yes. {| No, | tb, Abd- Notified in 1929, : 
: : ee ) ominal Still complains occasionally 
i glands, of abdominal pain, 
AbGominal examination 
ee: “| Bod eexense nothing character- 
3 | ake No signs in chest, 
Condition at present 
quiescent, 


| &S7O[11 jm | ere No, | Yes. | Cervical Brother of No, 369, 
: | adenitis, Has slight enlargement of 
cervical glands. Adenoids, 
Not considered tuberculous 
on clinical grounds, | 


| S71? 9 {Mm | Yes, | No, Tb, Peri- 19351. Operation at 
: tonitis, Stockport Infirmary for 

Quiescent, tuberculous peritonitis, 
Attends Dispensary regularly, 
Making very good progress, 
At present there are no 
signs of active dieease 
(Jan, 1933), 
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$3 | 83 | 

a" | S& 

72 i\12 | mu] 7. Yes, | No. | Tb. Media-| Notified in 1931, 
| stinal Gomplaining of cough and 
giands, night sweats, 

Well marked veins over left 
chest, 


Para-vertebral dulness and 
D'Espine present, 

X-Rays: dense deposit in > 
root downwards from hilar, 
especially in right, 


373 }11 | Fi Yes. | No, Tb, Abd- Notified in Sept. 1931, 
. ominal Complains of abdominal pain 
giands, and vomiting - at times, 
Listless, night sweats, poor 
appe tite, 


No signs in chest, 
Palpable glands in right 
iliac fossa, 


574 |, 9 | Mi] Neg No. No. Ricke ts, 29.9,.52. Sent by School Heo, | 
Poor physique, Night sweats, 
Head noises, Abdomen : 
prominent and liver 
palpable, 

No signs suggesting 
tube reulosis, 


1876 18a | F Neg. No, No. Bronche- Pneumonia in infancy, Since 
| itis, then has coughs every winter, 
Sleep poor - no night 
 gweats, 
Appetite and general 
eondition are fair, 
‘Physical signs: scattered 
rhonchi both lungs. 


——— ee | 


o8it seer 


ee 


. _ 
te Oe ES => 


MOE OL LN eRe 


el 3 Tove esto derksedt 


at 

Rte eaentno izuievieverta 

iF ? aban eTs oe a* 
et ‘gtsoqab Seen - 

oaiid wot conics Joos 

a sk yileloogee 


Paks ae. 


= Sar gab oa sel TS 
 gieg fiatapods Io antetga 
ani cae ale 
‘s00g ,asowe opin , 
tb Eat 
cor ot 2980 a +2 
tdni« at ebeale 6 


; a ea - P 
, aS EPR es ae. wo 
“ . 


(ay oe : ‘ 
ad 3 aes 


, 


ip 
6 


A y ee a “96 x > * ed 7 
eT Sieh dhe a8 ‘ee : a 
axe b3 ee: 
é ¥ —_ = = 


oan Locsin x nee as 
satagwa tant" saute iy 
.cealon 


id 
» 
as 
“4 
"I 
‘a 
wea Ae 


‘ ‘ 
“a oe 
® , 7 = : 
+ ee 
RENE aa ec elite Se 


= 
oe 
- 


ee + 
are 
ap a ROE PAS: 


= 


577 


378 


379 


380 
vi 


581 


4% 


Fy 


ii 


10% 


9% 


z 
4 
g 
2 


Neg. 


Ne go 


Ne ge 


Neg. 


Reaction, 


Glinically 
Tuberculous 


Yes. 


No. 


NQe 


No, 


No. 


De 


or not, 


No, 


Twa. 


No, 


“No, 


NO, 


Diagnosis, 


TD. ce rv= 
ical 
glands, 


Bronchoe 
pulmonary 
scatarrh, 


Valnue 
trition, 


Malnue- 
trition, 


Anaemia, 


? Tuber- 
culous 
abdominal 
gia nase 


J1- 


Remarks, 


Notified as Tb, cervical 
giands in 1929, 

Small and flabby child, 
living under very poor — 
conditions in back to back 
house, : 
Jan, 1955 = cervical glands 
quiescent, 


Complains of cough and 
night sweats, 

Physical signs: catarrhal 
rales sharply limited to 
the lower lobe of left lung 


Child complains of cough, 
No signs in chest, 
Home conditions very bad, 


Tall and thin boy, 
No signs in chest 


Measles and bronche 
pneumonia in infancy, 
Never quite well, A tall 
and lanky boy, looking 
rather ill, 

No signs in chest, 


1928 - sent to Dispensary 
on account of persistent 
eough, Never attended 


Dispensary regularly. 


In 1953 sent down again - 
complaining of attacks of 


 Womiting and severe 


abdominal pain occurring 
every 35 or 4 weeks, during 
, the night, 
.Physical signs: 
D'gspine present, Eustace 
Smith present. Para= verte 


ebral dulness present, Hairy 
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Diagnosis, Renarks, 


Clinically 
Tuberculous 
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Tuberculin 
Reaction, 


back, 
Abdomen = nO masses can be | 
felt, 


Neg. | No, Bo, |Malnue Cough for some years, but no 
trition, digns in chest, | 

Paternal grandparents died of 

phthisis., No contact, 
Tonsils removed in 1931, 


++ dD. yes, ‘5 Examined as contact. 
(Brother has pulmonary 
tuberculosis), 
Complains of night sweats and > 
occasional pain in left side 
of chest, 
Tali and thin girl, Skin 
ary. 
No signs in chest, 
X-Rays: nothing diagnostic 
in chest, 


++ No, No, Cervical Enlarged and slightly tender 
denitis, cervical glands left side, 
Teeth very poor, 
Glands improved considerably 
with dental treatment, 
No signs in chest, 


Neg. |No. Wo, ronchitis, | Attended Dispensary since 
| 1928 because of cough and 
chronic tonsillitis, 
Tonsils removed, 
Physical signs: rhonchi both — 
lungs, No other signs, 
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Tuberculosis, 
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fube reulous 


Glinically 


$86 | 6 ,;F |Neg | No. (NO, | Bronchitis {March 1932, Recent 
after Whooping cough - but cough 
Pertussis, stili persists, 
Rales both bases, 
Child gradually, though 
slowly, improves, and in 
Dec, 1932 chest clear, 


387 |92 | F |Neg. | Yes, |No, | Tb. Cerv- Notified 1928 with | 
cal glands, | tuberculous cervical glands, 
fonsils removed in 1929, 
No cervical enlargement at 
present, | 
No signs in chest, q 
There is family history, but 
no house contact, . , 


388 |1ll {| M {| ++ «NO. No, {|Scalds, Accidental injury, 


M Nege | No. NOe Acute Clinical signs of early 
Eze. Rheumatism, | Rheumatic carditis, 


F | Nege | No, Noo Os teomyelitis 


F |Neg. | Now {Now | Otitis media 
M |Nege | Now (No. | Otitis media 


M {Nege | No. j|Noe | Zupyema 
(pneumo- 
coccal), 
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694 110 IF | #*#* | Yes, Yes, Pulmonarg Uncle Tb + case, 

tubereulosis, 2.2.50. Examined at 
Dispensary. 


Not well for past two 
years, but worse past 
i2 months, 
Lassitude, poor appetite, 
cough and pain in left | 
side. Also night 
sweats and dyspnoea, 
Physical signs: 
extensive disease of 
ieft lung. 
FPlattening of left ches 
retraction of lung - 
With inerease of : 

| superficial cardiac 
dulness, 
Bronchial breathing and 
consonating rales over 

| upper half of left 
chest in front, and base 
behind, 
X-Rays: right lung 
radiating infiltration - | 
densest at root. | 
Heart displaced to left 
side of mid-line, 
Left lung.- Almost 
wholly airless and 
infiltrated and 


contracted, | 

Gonsistent with unresole 

yed pneumonia or with | 
| Chronic phthisis, 

See fig, 31, 
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u | Neg, 
M | Neg, 
Moi Neg. 
P| ++ 

RF | +++ 
M }. Neg. 


Clinically 


No, 


NO, 


No. 


No, 


Yes. 


NOs 


Yes, 


NO, 


NO, 


NO, 


HO, 


Cervical 
adenitis, 


As thma, 


Nervous 
ehild, 


Pos te 
pneumonia 
debility. 


To, right 
hip, 


Malnue 
trition. 


(?) 


Remarks, 


Seen at Dispensary in 
Feb, 1932, 


Enlarged cervical glands past 


few weeks, 
Onset with cough and sore 
throat, Giands swolien, 


brawny with some fluctuation, — 


No definite septic faci 
found, and considered 
non- tuberculous clinically, 


Sister has quiescent 
mediastinal gland 
tuberculosis, 

Whooping cough at 2 years 

of age. Since then gets 
periodical attacks of asthma, 


Signs in chest are Andefint ta 


Very excitable boy, 
No symptoms or signs of 
tuberculosis, 


Recent attack of broncho= 
pneumonia. Still coughs. 
No signs in chest, 


Notified 1929, 


Didease climically quiescent. | 


Ankylosis right hip - one 


inch shortening, 


Is still under supervision, 


Attended Dispensary in 
Feb, 1935, 

Since attending school, 
appetite and poor sleep. 
No signs or symptoms of 
tuberculosis. 


Poor | 
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Clinically 
| Tuberculous 


NO, 


NO, 


No, 


Yes. 


Yes. 


or not, 


Contact wi 


Diagnosis. 


Anaemia, 


Bronch- 
itis, 


Chronic 
Bronch- 
itis, 


Tb. Pe pri- 
tonitis, 


Tb, Dacty=- 
litis, 
elbow, and 
cervical 
glands, 
Arres ted, 


Remarks, 


Tall child, but. pale, 

Often faints, | 

No organic disease of lungs 
or heart found, 


Attended Dispensary since 
Feb, 1931, 

Mother - pulmonary tubercu- 
losis (fb, © case), 

Gomplains of cough past year, 
Appetite fair and no night 
sweats, 

Physical signs: catarrh - 
both bases. 


Cough for many years, 

No past history of pnewunonia 
or eh cough, 

Physical signs show extensive 
catarrh at both bases, 


Notified in 1926, 

Since then been under 
Dispensary supervision and 2 
treatment, Also attended the | 
Open Air School for 1g years, 
June 19350, Suggestive signs 
in chest, Para-vertebral 
duilness and visible veins, 
X-Rays: supports clinical 
evidence, 


gan, 1955. No clinical 


evidence of active disease, 


Notified in 1927, | 
At Open Air School for 1% years 
Jan, 1933, Glinically 

arrested - but general 
condition only moderate, 
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Tuberculin 
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Neg. 


Neg, 


Reaction, 
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NO, 


No, 


Yese 


Contact with 
Tuberculosis 


NO» 


NO» 


No, 


Cervical 
adenitis, 


7? Poste 
influenzal 
bronchitis. 
? Bronché- 
ectasis, 


Tb. Media- 
stinal 
giands e 


Notified in 1929, 


ch 
=~ 


July 1952 ~ complained of 
enlarged submaxillary 


glands, WNaso-pharyngeal 

catarrh, 

Chest: no signs, 

Feb, 1933. 2 months ago 

Influenza, No history. of 
pneumonia, Coughs since, 
Night sweats 


Physical signs; rales <- 
limited to ieft lower lobe, 
No signs of enlargement of 
traches-bronchial glands, 
KeRays: definite patchy 
infiltration about both _ 
rocts. May be bronchiectatic 
but more suggestive of 
tuberculosis, See fig, 32, 


X-Ray 

and clinical examination 
suggesting Tb, Been to 
Sanatoriun where diagnosis 
was not confirmed, 

The home conditions are 
extremely poor. Receiving 
Relief for past three years, 
Dec, 1922. Condition fair. | 
Physical signs: none, | 
except Para-vertebral 

duliness, 


‘X-Ray report Jan, 1929: 


suggests hilus tuberculosis, 
right and left. See fig,335, 
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No, 
or not. 


Diagnosis, Remarks, 


Tuberculin 
Reaction, 
Tuberculous 
Contact with 
Tuberculosis 


Glinically 


409 lee |u | ++ 


5 
23) 
e 


No. Tb. Mediae Jan, 1953 attended 

stinal Dispensary. 

glands, Past 18 months not well, 
coughs, poor appetite, 
night ‘sweats, 
Physical signs: Para= 
vertebral dulness present, 
D'Espine present, 
Eustace Smith absent, 
Small and flabby child, — 
Visible thoracic veins, 


410 | 9 |] F | ++ No, Yes, | Anaemia, Mother - pulmonary 
| tuberculosis (Tb. + ). 
Child under observation 
for past 2 years, 
No signs beyond D'Espine, 
'which is present, 
Anaemic, Is progressing 
very well, 


411 |4e | F | Neg. | No, Yes, | Bronch- | Feb, 1933 attended 
| itis, Dispensary. 

Brother (infant) died 
recently of pulmonary 
tuberculosis, 
Small and fiabby child, 
Recently had pneumonia, 
$till coughs, 
Has rhonchi in both lungs. 
No signs of enlarged 
mediastinal glands, 


412 | 6 j| F | **# No. NO, cervical Complains of enlarged 
adenitis. cervical glands (sub- 
, | mental). 
feeth poor, Patch of 
impetigo on chin, 
Glands diminishing with 
dental treatment, 
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Se |e | 32 
Ho janPl go 
3 ri sso “4 
Be 1Seti se 
1S Hoel g ? Diagnosis, 
e2 |38°| es 
te ch mee: 
ers Yes, No, To. Ankle, 
Neg, | No, No, Bronch= 
itis, 
oe Yes, | No, T>, Peri- 
tonitis,. 
(quiescent) 


Remarks, 


|Notified in 1927, 


Has kad constant orthopaedic 
treatment at Stockport 
Infirmary, 

Jan, 1932 - discharging 
sinus in left heel - also 
corneal ulcer, 

Feb, 1932: sinus healed | 
past 4 months, ? quiescent, 
Feb, 1933: sinus again 
discharging. 


In October 1950 pneumonia 
followed by empyema, 

Ope ration, | , 
Did well at first, but in 
Feb, 1931 began to cough, : 
iost weight and had night 
sweats, 

Physical signs; catarrhal 
sounds in both bases, 
Attended Dispensary for 

i2 months, and did very 
well, 

Chest for past 6 months 
quite clear, 


In Royal | Manches ter 
Children's Hospital in 
1928 = was diagnosed as 
fb, peritonitis by 

Dre ds F. Ward, 

Child attended the 
Dispensary since and has 
made excellent progress, 
Past 2 years no ciinical 
Signs of active disease, 
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58 & gk Diagnosis, 
ag 188 
. S& 


No, NO. Anaemia and 
cervical 
adenitis, 


Yes, No, fb, Abde- 
oninal 
glands, 


Yes, | Yes, | Tb, Rib, 


No. Yes. | Malnu- 
trition, 


Child at Open Air School 
for anaemia, | 

Pale child, teeth poor, 
slight enlargement of 
cervical glands, ) 
No signs in chest 
suggestive of tuberculosis, 


in Jan, 1931 complaining 

of abdominal pain and 
vomiting, 

Abdomen tunid, palpable 
spleen, No definite | 
glands felt, 
Past twO years attended 
Dispensary and is 
progressing very favourably. 
In 1931 = a Pirguet test | 
was positive, 


Mother - pulmonary 
tuberculosis (fb, + ), 

Feb, 1931 ~ fluctuant 
swelling over Sth rib in 
anterior axillary iine on 
left side, 

Been treated at the 
Stockport Infirmary and 
Dispensary. Made very good 
progress, 


| Rib soundly healed in 


Desc, 1932, 

Signs in chest: positive 
D'Espine, 
No other signs, 


Aunt - geet a tubersu 
losis (Tb. + 

Small and flabby child, 
Small shotty glands in the 
groins, Wo abnormal 
physical signs in chest, 
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a® | ge" | 32 
¥ 
10 | / | 
{420 |155 F | Neg. | De Yo. (Cervical Cervical adenitis ~ left 
adenitis, side, past 4 weeks, 
Glands hard and tender - 
no superficial redness, 
Fluctuation uncertain, 
The swelling is said to 
vary in size. : 
No septic foci to account 
for it. 
421 {12 F | *t++ Yes, |No, (Tb. Axill- {July 1928 notified 
ary glands, |Tb, Axillary glands, 
Quiescent, {Been to Open Air Sehool, 
1930 - the glands were 
guliescent, | 
dan, 1935 - general 
condition fair, axillary 
glands healed, 
422 8 F | Neg. No. No. {Diphtheria, |No signs in chest, 
425 7 F | Neg No, No, jDiphtheria, 
424 1 & M ++ Noe No, iDiphtheria 
| carrier, 
425 115 u | *+ | wo. |wo. | Diphtheria 
42618 mu | ++ No, |No, [Diphtheria, 
427 8 M Neg. No. No, {Diphtheria, 
428 | 7 u | ++ | No. |No. [Diphtheria 
carrier, 


429 5s M Neg. | Now {No Diphtheria, 
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Scarlet 
Pever, 


Scarlet 
Fever, 


Scarlet 
Fever, 


Scarlet 
| Fever, 


| Searlet Has bronchitis, 


Fever. 


Searlet 
Fever, 


Scarlet 
Fever, 


Scarlet 
Pever,. 


Scarlet 
Fever, 


Scarlet 
Fever, 
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Tuberculous 


Glinicalily 


NO. 


or not, 


Contact with 
Tuberculosis 


No. 


Pos te 
pneun- 
onic 
fibrosis, 


Healthy 
contact. 


? Nervous 


ehnild, 


Bronche 
itis, 


Remarks, 


Boy had pneumonia in infancy, 
and since then never been ; 
free from cough in the winter 
and spring, 
Physical signs show catarrhal 
rales confined to the base 
of the right lung only, 

The boy has been under 
observation for three years, 
His progress is slow, 

The chest at times is clear, . 
but in cold and damp 
weather the catarrhal signs — 
re turn, 

X-Rays: well marked 
bronchiectasis upper 2/3 

of right lower lobe, 

Lipiodol here was not 
successful, See fig, 354, 


Mother died of pulmonary 
tuberculosis (Tb, * case), 


Listlessness and poor 
appetite past few months, 
No signs of disease in 
ches t, 


Broncho-pneumonia in infancy, 
Since then attecks of colds 
each autumn, 

Physical signs: moist rales 
at both bases, 

No signs of enlarged | 
mediastinal glands, i 
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No, Nervous 
child, 

No, Tb, Ke de 
jas tinal 
giands, 
trition, 

NO» Anaemia, 


Enlarged 
tonsils, 


Physical signs: 


Remarks, 


Pather died of pulmonary aoe 
tuberculosis in 1950, } 
Feb, 19335 = attended a 
Dispensary. 
Whooping cough about 3 months 
azo ~ cough still persistent. 
Physical signs reveal 

unilateral bronchitis, 


Very excitable child, 
No clinical evidence of 
organic lesion, 


Cough for some years, 

Appetite poor, Night sweats, 
Physical examination: flabby 
and small, Small shotty | 
cervical glands, 
Parae-vertebral dulness | 
present, D'Sspine present, } 
Poor gain in weight past | 
is months, 


Attending Lispensary for 

some years on account of 

poor weight, 

Signs in chest: Para= 
vertebral dulness and D'Espine 
present, Tonsils unhealthy, 


Attends Open Air School, 

Pneumonia in infancy, Poor 

appetite and poor weight, 

Spare built, flat chested and — 
D'Espine | 

Wo Other signs, 


Well. 


present, 


Occasional colds, | 
developed child, Much . 
enlarged tonsils, Wo evidence 
of intrethoracic disease, 


ee ee we 


osu sneh 


Sieihadian 46 belbh sedi al 
eoeel al eleoiuos sdns 
bebneatia = S50L: ,ded 

UT Ransgekd 
aan & yeoiia Capea paiqoody 
eteaiereg ilide ceawoo.- oR 

iveves engle Jasleyat 
. geliisenord Lavetelinn 


pildo efdetioxe yusV 
to eomebive: ILroitaits of 
sroleel oinayae 


e2TRSY Omoe TOT fgsed 
ateswe tigi .t0e090eq eg Lt eggA: 
ideait s+wolteatvase Laciaydt 
wtore ffest ,iftine One 


,ebanis, Lasivies 


esoninh Londesseveerat 
atueserg entges'’¢ ,Jxevorg 
teag tis tew al ates 160% 

| ,ednom of 


“Ot yisensgeil palonevza 

le savCooL nO 2y2ey soe 
widgles Tooq 

watery st derlo mk enple 
qex'd bre esenink Leedettev 
“iiaodny aflenot ,fneessg: 


a. boouee aba pa epaedd A: 
sluoment |} 


Sco8 vonstial wit 


atigiew 100g bas etivegqs 
© bedsores dull willed erags” 


yelag 
eniqea’d :enpte. feolexydt 


espe x onlf 0 on aialtalaia 


Siew o85Leg tanotaaa00 
vege »etlegos - 
; SRRORED: “stomast eda * 


bitde. begets pet s 


*. . » pn » = 7 
reat Seg de a ee 


& 


~ A ane 
age t 
Syateec: nt 


an 


RAGS 


Raa 
Ai SaaS 


Ni 
) 
( 
Ane 

$i ‘ 
ie ie 


a Lee by 
i Hep tps fe 


os 


oO) 


; 


as 


Ney 
iy i ews 
LpeLat 


= 


a 
ae 


ee 


nis 
Wy, 


Se 
EN 


=e 

SS 

ie 
AY 


a 


cots 
SA 
CL 


ie 


